[

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.. ' B63-024172
DEPARTMENT OF pPuBLI :,:. ::i:n-r;m:::mwm. 'T_E_/_VLFriinlrwﬁw.ﬁl‘ﬁ'ﬂiﬂﬂ irict No. _£0_ B3 _sugisars No. - mg STATE FILE NUMBER

DO NOT WRITE AMEND!
ON THIS STUB 0

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased Iivod.' If institution: Residence before

. UNTY . i
a €O Ld ~ a srA'rswu‘ b. COUNTY admission)

b. C‘I)‘JéY (If gtside corporate limits, give TOWNSHIP only) Length of stay in B' c CITV Inside Limits

TOWN Kﬂ ! a'+ A TOWN cg“ £= Y, Yes 3 No O
¢. FULL NAME OF {If NOT in hospital, ufvo'loc*ian) inbde Limin d. STREET {If outside, give locatian] Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION '1 w ' Yaa j§ No O Se— Yaa O No O

V5'300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firsr Middle - ] Last 4. DATE Day Year

{Type or print) C. 2 _ -If N . DEOAFTH W\ -2 8-

5. SEX - 6. COLOR OR RACE 7. Married O ever Merried [ TE OF-BIRTH | 9- AGE (last birthday) [ {FAONDER 1 YEAR | IF UNDER 24 HR
. Widowed I Divorced [J - a? ths Days Hours Min.
- -

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (Ciw end state or munl‘ry) !2 CITIZEN OF WHAT COUNTRY
during mpgst of working life, even if retired)

13a. FATHER'S NAME 13b/MOTHER'S MAIDEN NAME

' 5. WAS DECEASED EVER IN U.5. Al FORCES'
{Yes, ng, or unknown) | {If yes, give war or dstes ol
m I .

18._ CAUSE OF.DEATH (Enter.only.one T TOY (], (O, SIS T 4 ; - INTERVAL BETWEEN
PART L. DEATH WAS C cnusso BY:

wmeDIATE cAuse @ CAPDIAC T svffic ?Nc.\(

!

QOINSET AND DEATH

DOCUMENT

Conditions, if any,

Condi ] DUE YO-(b) rﬁﬁ’odwl 1l ASTHMA
ch gave rise to :
ting e under SENTIN - HPP

lying causa last, DUE TO (k)

THER SIGNIFICANT CONDITIONS CON'IRIBIJ“NG 10 DEATH buvt not.relared 1o the forrnirul -PART 1l. 1  decsased was  femals  was'
PART . 8““5" o ltion civen i PART | (a) ) thare a pragnancy in last 90 days.
Invnl O Ne | O Unknown

19. WAS AUTOPSY | Z0a, ACCIDENT SUICIDE  HOMICIDE 5. DESCRIBE HOW SNJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? w} a 8] . : .
YEs(O NOO o
TIME OF, ~ 4 Hour nth, Day, Yesr
‘2& INJURY - g, e =N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

. RRED 20, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
4_206 wlel'IJLREYACT)c\EIL(’)RK farm, factory, street, office bldp., efc.) . .

Bk NOT WHILE AT WORK [ c— ’
FpPT &~ L2 BINL 8 69 s 1o aaw Mo on R E : b L
-]

A _m on the date stated above, and to the bast of my knowledge, from the causes stated.
22¢. DATE SIGNED

ar title) . ) A 2 55 . [ ) . M',.(‘;

AL, CREMATION, . 4 EMATORY 23d. LOCATION (City, town, or county) State)

ngﬁ\ovm pecify) y 3 A/

/o] 'l
24. FUNER}\L DIECTDR 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNAT

i@rnnass Fitasinl Ao S~-3/ 63 _—.L’%_,
Licensed Embalmer's Statiment on Reverse Side)}

221, 7 imended the deceas

V_id Se l‘m MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¥

'
|
STATEMENT. BY LICENSED EMBALMER
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